MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-040646
PERARTMENT oF puahl:eg:::i:n‘r;ﬂ:‘: :Io.w_fl_-_r::i318;:;rimury Registration District No. mIQO_3____Regislrar'l No. ____1(1554 STATE FILE NUMBER

DO NMOT WRITE gl : -
ON THIS STUB AMENDED [ -
1. PLACE OF DEATH = 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befure
VS 300 o a. COUNTY #. STATE Missouri b. COUNTY admission)
w
Rev. 4/59 % b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C‘I)‘;Y Inside Limits
S TOWN ST 47 yrs. TOWN St. Louis Yes E No O
1 < <. FULL NAME OF jtal Inside Limits d. STREET {Hf cutside, give location) Reside on Farm
w HOSPITAL OR Hb AL ADDRESS
2 ﬂg Sg INSTITUTION Yes g No D] 1202 North 8th St. Yes O No [
3 ! 3. (I'_lI_AME OF _DE)CEASED First - Middle - Last 4, Dék;l'E Month Day Year
¥pe or print). .
R BETTZ DEATH
T : - - o6
5. SEX 6. COLOR OR RACE 7. Married [  Never Married (8 {a. DATE OF BIRTH | - AGE (last birthday ER 1 YEAR [ IF U R
5 Female White widowed [] . Divorced [ 3/16/97 65 yrs Months I Days Hours | Min.
L)
——-—L—— 10a. USUAL QOCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and siate or country) | 12. CITIZEN OF WHAT COUNTRY
& %) duri ost gf working life, even if retired)
S Tlerk Railroad St. James, Missouri USA
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— 2 I3 5
Q Victor Wm. Reitz Margaret S. Dauernheim None
8 / 2 15, WAS DECEASED EVER IN U.S. ARMED FORCES? D. 17. INFORMANT Address
| {Yes, no, orgynknown) | (If yes, give war or dates of servi
9 - B Mr. Carl H, Koch, 620 Pinellas Drive (26)
5 — 18. CAUSE OF DEATH (Enter only one cause per line ror @y on oo o INTERVAL BETWEEN
10 uZJ PART 1. DEATH WAS CALSED BY: CINSET AND DEATH
) 5 = IMMEDIATE cause ) CARCINOMA OF LEFT LUNG 6 MONTHS _
11 o} O T - .
L gle g
12 of 5 [a] Conditions, if any, DUE TO (b}
ﬁﬁ - é! w5 which gave rise ta |
T % sbove c':use d(a), /é 3 x
= stating the under-
13 - Iyingg couse last. DUE TO (&)
z z PART (. OTHER SIGNlFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the fermmal PART 111, If deceased was female was
o]
52/ g . disease condition given in PART | (a) there a pregnancy in last 90 days.
pud <
— O Yes BE Ne O Unknown
rd 21 - [ I |
g & | 79 Was AUTOPSY | 20s. ACCIDENT _ SUICIDE HOMICIDE Z05. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | ar PART 11 of item 18,
5 B gL | TR TR T
rd = '
z = | TMEOF  Vour  Menih, Day, Year
Py o INJURY a.m.
¥ g g R X .‘
Z o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
¥ o WHILE AT WORK [J farm, factory, sirest, office bldg., etc.)
NOT WHILE AT WORK [
Uwxee o yd :
S o E é - N 21. | aftended the deceased from. m’ 1962 POMI_-lJ—lﬁa—ﬂnd last saw Efr:, alive on_m‘.l’._L
@ ; fa Death occurred at. ,/7 2: O{P-M- m on the date stated above, and to the best of my knowledge, from the causes stated.
[T%) = -
g =.|_ 8 8 T3, SIG gree or mle) 22b. Abﬁ H 0 SPIT 22¢. DATE SIGNED
> I KSRNES AL
z| Bl E > P e D - ' 11/2/62
- <« | "23a.BUNTAL, CREMA‘IfIyON 23b. DATE [ 23 NAr.y OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State} -
o) [} REMOVAL (Spacify) 3
z z| Burial Nov. §,1962 SS. Peter & Paul Cemetery st. Louis, Missouri
< . FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 2 GISTRAR'S SIGNATUR
3 24 .
Ll S . p
= mﬁeidemeden F.H.Inc.,, 1936 St. Louis (6} ]\_IQ\'I 91009 It . /y /4




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

_— Student Embalmer No. —\

or by

working under my personal supervision.

[ —
Student _ —~ —
cE - . Signature of Student Embalmer
Lo ) .. A N . S, 7 <7y Licensed Embalmer No. ‘
: o o P. O. Address % ". {
. . R R A DI A ' . |
fre, - Nofe The above MUST BE SIGNED BY THE LICENSED EMBALMER.4n" his OWN., HANDWR|TING (Failure to cofnply |

with the above constitutes grounds for revocation of license), |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. |

-




